NEW YORK NEUROLOGICAL SOCIETY. 

March 4, 1902. 

The President, Dr. Joseph Collins, in the chair. 

A Case of Myotonia. —Dr. J. Ramsay Hunt presented a man, 
twenty-eight years old, who had come to the clinic with a history of 
having a peculiar stiffness of the hands and of the muscles of the 
jaws in the morning. On awakening it was found impossible to open 
the eyelids to their full extent for a minute or more. This myotonia 
was aggravated by cold or prolonged rest. There was a consolida¬ 
tion at the apex of one lung in this patient. Strong, stable galvan¬ 
ic applications produced no wave-like contractions such as are some¬ 
times observed in myotonia. The hands were weak; the knee-jerks 
were difficult to elicit, except on reinforcement. The muscles were 
small and showed no evidence of hypertrophy. The legs were not 
involved. 

Lymphatic Angiomata. —Dr. Joseph Fraenkel presented a man who 
had symmetrical tumefactions in pre-auricular space, over the upper 
part of the sternum, between the upper borders of the shoulders, and 
also in the abdominal wall. The man gave a history of chronic al¬ 
coholism. The speaker said that according to the modern concep¬ 
tion the disorder was a localized disease of the lymphatic glands and 
vessels—in other words, a lymphatic angioma. Since admission to 
the Montefiore Hospital this patient had developed a rather acute 
tuberculosis. According to the literature, thyroid medication in such 
cases causes a diminution of the body weight, although the tumors, 
despite their close resemblance to lipomata, remained unchanged. 

Multiple Neurofibromata. —Dr. Fraenkel presented specimens from 
a patient who had long been in the Montefiore Hospital. The pa¬ 
tient was a woman who was thirty-one years old at the time of her 
death. Her family history was excellent, and she had been well up 
to eleven years ago. At that time she had given birth to a still-born 
child, and claimed that shortly afterward she had developed a tumor 
on the right side of the abdominal wall. Soon after this the left 
lower extremity became contractured. On admission to the hospital 
there were contractures of both lower and upper extremities, and 
they were supposed to be hysterical contractures. In the later stages 
she presented the picture of hysterical chorea. There were very ir¬ 
regularly-distributed atrophies and changes in the reaction of the 
muscles of the upper extremity, and in some of the muscles of the 
lower extremities. There was also total paraplegia. There were no 
trophic disturbances. At the autopsy a number of tumors, neurofi¬ 
bromata, were found. One of these almost totally compressed the 
cord. The brachial plexus was the seat of numerous neurofibromata. 

Dr. Joseph Collins said that cases of multiple neurofibromata 
must be extremely rare, as he had just seen his first case of the 
kind. This patient was a smoker who came to the clinic stating 
that he had suddenly begun to experience pain in the right arm and 
shoulder, and that pain and inability were increasing. Twelve years 
ago he had had a somewhate similar condition, but had recovered 
from it, and the history indicated that there had been several other 
similar but slighter attacks. Examination showed that the musculo- 
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spiral, the circumflex and the suprascapular nerves were the ones 
particularly affected. They were tender on both superficial and deep 
pressure. Investigation showed no less than 70 tumors in different 
parts of the body, varying in size from one-fourth to one-half an 
inch. Two of these tumors could be felt in the inferior border of the 
axillary space where the external division of the brachial plexus was 
situated. It was, therefore, fair to infer that these tumors were 
similar to those found in the other parts of the body, and by an im¬ 
plication of a part of the brachial Mexus had given rise to the pres¬ 
sure neuritis from which the patient was suffering. 

Dr. Harlow Brooks said that at the January meeting of the 
New York Pathological Society a specimen of neurofibroma had 
been shown. Only the sciatic nerves were involved, and the enlarge¬ 
ments were almost symmetrical. There was apparently a complete 
obliteration of the nerve fibers. 

The Histrionic Element of Mental Disease. —Dr. Theodore H. Kel¬ 
logg presented a paper on this subject, which, he said, was not only 
an interesting topic but of real diagnostic importance. Shakespeare 
had recognized this by introducing several insane persons into his 
plays. The acting was involuntary in some, and intentional in other 
insane persons. The maniacal patient was sometimes driven by vivid 
hallucinations to emotional acting. There was nothing more spectac¬ 
ular than a powerful man wrought up by hallucinations and delu¬ 
sions. The most persistent and intentional forms were seen in 
paranoiacs. The theatrical stage afforded nothing more striking than 
the lunatic leading a crowd of sane persons from their sober avoca¬ 
tions into all sorts of vagaries of religious belief. It was the rule 
that whatever had been attained by laborious effort was generally 
abandoned in mental disease, and hence, the professional actor 
showed no special tendency to acting when insane. A number of 
cases of erotomania had come under observation which had been 
characterized by most persistent acting. Jealousy was one of the 
most powerful passions, and when it had insane intensity it led to the 
most tragic performances. Mental patients were prone to mimic 
those around them most persistently and cleverly. In most large 
hospitals for the insane were to be found those acting as buffoons 
for the edification of themselves and others. Malingering roles were 
sometimes acted for weeks and months, and sometimes the patient 
even burlesqued the mental disease. . They sometimes dissembled 
their real symptoms and denied the existence of delusions in order 
to secure discharge from asylums. It was well understood that pro¬ 
longed feigning might lead to insanity, but it was not so generally 
known that unless the histrionic element were repressed it would 
tend to interfere with the cure of the mental disease. The recogni¬ 
tion of the histrionic element as an integral part of mental disease 
shed light on some obscure phases of mental pathology, and had 
practical bearings in the prognosis and treatment of mental mala¬ 
dies. 

Dr. Lyon said that the author of this paper had enjoyed unusual 
opportunities for observing insanity in all its forms, and the instances 
cited were undoubtedly the exceptions rather than the rule. There 
were not many who act a consistent role for any length of time. He 
had known some of these patients who were trying to act the role 
of a certain personage halt for a moment when confronted with the 
statement that this was not the true impersonation. He agreed 
with the reader of the paper that it w'as well to discourage, without 
actively combating, these delusions. 



NEW YORK NEUROLOGICAL SOCIETY. 


357 


Dr. Deffendorf said that the paper was exceedingly interesting 
from a descriptive standpoint. He could not agree with the state¬ 
ment that the histrionic element was of great prognostic and diag¬ 
nostic value. Such acting was said to be the expression of morbid 
impulses, and that it occurred in connection with grandiose ideas 
in paranoia, yet in the one class the prognosis was good, and in the 
other it was very unfavorable. 

Dr. Ralph W. Parsons described a number of striking and amus¬ 
ing cases illustrating the histrionic element. He said that in these 
cases the imagination was the predominant element, and that there 
was often a reversion to the mental state found in children or in 
primitive races. 

Dr. Noble, of Middletown, Conn., said that the patients he had 
met with who had displayed the histrionic element, had rarely been 
consistent; they would not carry out the entire character imper¬ 
sonated as an actor on the stage would do. Whether this were be¬ 
cause of deficient knowledge of the character impersonated or be¬ 
cause of a deficiency in histrionic ability, he could not say. He had 
always looked upon this element as unfavorable, probably because it 
was so largely seen in paranoiacs. 

Conditions for Psychiatric Research. —Dr. Adolf Meyer read this pa¬ 
per. He spoke of the founding of the New York Pathological Insti¬ 
tute of New York State, and of the causes which had led to the fail¬ 
ure of this work. He said that he had hesitated long before accept¬ 
ing the present unenviable position and the task of reorganizing this 
institute, and making it more generally useful. He had been told 
that the hospitals for the insane would not receive what they most 
needed if the institute began its work with research. The scientific 
spirit in the hospitals should be stimulated and fostered in every way 
possible, and hence clinical and pathological work should be done as 
far as possible in these hospitals under the supervision of the insti¬ 
tute. The central institute should offer to the hospitals advanced 
instruction in clinical psychiatry. The central institute should not, 
however, abandon original research. The safest starting point was 
undoubtedly actual experience. The pathologist of the hospital for 
the insane had found himself hedged in by narrow routine, and the 
hospital staff so engrossed with routine work as to have no time 
or inclination for original scientific investigation. The speaker then 
went on to point out many of the inaccuracies of symptomatology 
and the shortcomings of histology as applied to psychiatry. In his 
opinion, the staffs of the hospitals for the insane were entirely too 
small to do their work well. Psychiatry knew little as yet of diseas¬ 
es, as that term was used in connection with other parts of the 
body—in other words, it knew little of pathological entities. In no 
other field of medicine were absolutely accurate records so useful as 
in psychiatry, yet where were such records to be found? The effort 
of the present day should be to improve the records and do away 
with the prevalent impressionist method. Dr. Dent, of the Manhat¬ 
tan Hospital, had agreed to give the necessary clinical material for a 
start, and a chemical laboratory and a histological laboratory for stu¬ 
dy in clinical psychiatry would be established, and, in time, a psycho¬ 
logical department would be added. All those in charge must be 
physicians especially interested in psychiatry. The assistant physi¬ 
cians in all the hospitals should be encouraged to do good work 
according to the recognized modern scientific methods. The new 
movement must be a natural outgrowth of the present conditions. 
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Dr. Lyon thought the workers in the hospitals for the insane 
would very generally welcome such help as had been offered in out¬ 
line in this paper. He had long felt that clinical and laboratory 
work should be practically united. 

Dr. Smith Ely Jelliffe congratulated the reader of the paper and 
pledged his hearty cooperation. He said that he knew the. stress 
of work laid upon the hospital interne and sympathized with him, 
and for this reason he thought the suggestions contained in this pa¬ 
per were most judicious. 



